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1 E}UT Person in charge present, demonstrales 6 16 [IN ouT A (uoet 6
knowiedge. and parformance duties 17 [IN OUT NA .-!'E e ropor reheating procedures for hot holding 6
Employee Health 18 [N OuT Na tiglProper cooling time and temperalure 6
2 Uy |Management awareness; policy present 6 19 [IN OUT N/A roper hol holding temperatures 6
3 uv |Proper use of reporting, restriction & exciusion [} 20 UT WA Proper cold holding temperatures 6
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Safe Food and Water Propar Use of Utensils
27 [Pasteurized aggs used whare required 1 40 In-use utensils: propary stored 1
28 Waler and Ice from approved source 2 a4 :;z:;f:' equipment and linsas: propery lorad, dried, 1
29 Variance obiained for spaciallzed processing methods 1 42 Single-use/single-service articlas: properly stored, used 1
Food Temperature Control 43 Gloves used properly i 1
Proper cooling methods used; adequate equipment for Utensils, Equipment and Vending
30 1 = <
=8 temperature control 44 Food and nonfood-contact surfaces cleanable, properly ( 1
31 |Piant food properly cooked for hot holding 1 \/ designed, constructed, and used
32 |.Appr0vad thawing methods used 1 45 Warewashing facilities: installed, maintained, used; test 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean 1
Food Identification Physical Facllities
34 [Food properly labeled: original container i [ 1 47 Hot & cold water available, adequate pressure 2
Praventlon of Food Contamination | |48 Plumbing Installed; proper hackflow devices 2
35 Insects, rodents, and animals not present 2 49 Sewage and wasiewater properly disposed 2
36 C_°ma":i"a“°" prevented during food peparation, storage & 1 50 Tollet faclities: properly constructed, supplied, & cleaned 2
3T |Personal cleanliness 1 51 Garbagefrefuse properly disposed; facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 i'l;hysical facilities installed, maintained, and clean 1
a9 Washing frults and vegelables 1 53 |Adequate venulallon and lighting; designaled areas use 1
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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Based on the inspection today, tha ltems listed above identify viclations which shall be corrected by the date specified by the Department. Failure to comply may result in
further regulatory actions. If seaking to appeal the result of this inspectlon, a written requast for hearing must be submitted to the Director bafore the lndicated corregtion
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